FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DF PARTMENT OF STAVE
Sandra B Mortham

Gocretary »f Stale ¢

DIVISION OF COH

1996

PORATIONS

POCUMENT# MS7548

A BEST FLORIDA INSURANCE, INC.

(3)

Maihing Azdciress

5220 S STATE RD 7
FT. LAUDERDALE FL 33314

Principal Place of Busingss

5220 S STATERD 7
FT. LAUDERDALE FL 33314

1A WO

3, Date incorporated or Qualfied

08/18/1987

3a. Date of Last Report

05/01/1995

2. Princpal Place of Business T T T [ 2a. Mabeg Adtlress 4. FEINuriter Appled For
n o 26I o 65‘(1)17526 B Not Applcahls
1l + ” St | L i

Suite, Apt #, &l |, Suie Antw e 5§, Cerifcate of Status Desired 0 $8.75 Adcj\llonal
22 2‘!1 Fee Reguired

City & State “Cuty & State

6.. Election Cambaigm Financing

$5.00 May Be

m2—;l 28\ Trust Fund Contritiution l Added o Fees
Zip Coum;; ) - Jip - VCDUH‘[W 8. This corporation has Tabiity for intangibie tax under s 199.032,
;ﬂ zﬂ o jggj L |::;ol 7777777777 Florida Statutes [ ves [No -
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name

SOKOLOFF, SANDER G.
5220 S..STATE RD. 7
FT. LAUDERDALE FL 33314

82| Street Address P00 Box Number 15 Not Acceptable)

83

B4 City

ssl Zip Cade

FL

11. Purguant to the provisions of Sections EiO:’,OEx[J? and 6071508, Fio
or registered agent, ar both, n e State o Rondz Sosh change was avthorized by
faminar with, and accept the oblgatons of, Sactan GOV 05035, Flonda Sttotes

1 Stalates, the above named corporation subimits this

the corpa-abon's Loard of duectors | hersy accept the appaintmant as registered agent I am

Slalerant for e puoea of changing 1S reg-stered office

SIGNATURE .

Sepat nd typ 40 prinbes! paew ol uu ko DA W DA e \r“.l:l_T: Fle g amorast Ag@ L B b fen gt v.'p-u GATE G
12. . OF FICF HS AND [‘ FfE_______ o N ) AD[)tTIONS CHANGES TO OFFIGERS AND DIRECTORS [N 17 o %
TITEE “PD Tlotkie 11T ] change [ Adadon -
KAME SOKOLOFF, SANDER G. 17 NME 3
srheet sooness | 9220 S, STATE RD. 7 14 SIREET ADORESS a
CTY -1 20 FT. LAUDERDALE FL . N Eey &
nie [ DELETE 2 1TILE [ Cnange () Adoton |G
hAME 22 ki
SIREET ADPRESS 23864t | ADDRESS
CTY ST 2P i I LIS ,, R _
e 3 DELETE TAMHE . [ Change 3 Addition
hAME 37 NAME
SIREET ADDRESS 33 STHEET ACORTSS
CITY - 51- 21 » 34Ty 5L 2F ]
TITLE [C] GELETE ER RN [7] Gnange  [[] Addilion
NAME 47 hAME
STREET ADDAESS 43 STREET ADDRESS
iy -§F-2if 44001517
11LE [7] DELETE 5Tk [ Change [} Additior
HAME 52 NAME 1000125941
STREET ADDRESS B3 STHEE| ADRESS -06/1 ‘3’19@“"01 DSS”"D 15
CITY-51- 21 R o hsrcresne *¥¥225, 00
THTLE ] DELETE £ 1TILE [ Crange  [] Addition
NAME &2 HAME (0 ‘_( ?.-‘—'(2 (Q‘
STREET ADDHESS & 3 STREET ACDRE'SS
Rt BACTr-520 ﬁéﬁ

14, | do herehy certify that the information sugs Mgt v m tus fiing is valuntarly furnahed
certify that the information iIndicated o i aff - fopon oF suy ,1I g mﬂ vy
oat; that | am an offaar or dractor ¢f tne 3
appears in Biock 12 or Biock 13 1f changpae

SIGNATURE: .

wof By : it el acdies s

" SIGNATURE AND

doos not o Elsy Tor the exermplion stated i Secton 119.07 3k, Flurida Statutes. 1 further

thorl st and acouratg and that my f.ugrmmre shall have the same legal effect as it made under

T erpaered to expcule Pis repal 4 requiced by Chap

PED PA PRINTED NAME OF §IGRING OFFICER OR DIRECTOR

wr 607, Florida Statutes; and

e

Gt e Phopa &




